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TO THE PERSON RECEIVING THIS COPY ASA 
SPECIMEN. 

The NEws enters its seventh year January 1, 1882. 
Its support is assured; its character as a live, accu- 
rate, and newsy medical journal well established. 
Your attention is solicited to the unusual excellence 
of its paper, type, and press-work. Items, reports of 
cases and of transactions of local societies will be 
gratefully received. Your subscription is invited. 





“COOKED” THERMOMETERS. 


The slang term of the title is one famil- 
iar to newspaper readers as applied to testi- 
mony gotten up for a fraudulent purpose, as 
“cooked” election returns. It is applied 
here with particular fitness to a new dodge 
that may become popular with the tramping 
class who when winter comes take to the 
hospitals for shelter, and whose lingo has 
made the “ Rogue’s Lexicon.”’ 

More than a year ago there went the 
rounds of the medical press an account of 
a case of excessively high temperature oc- 
curring in a London hospital patient who 
had an amputated thigh and symptoms of 
necrosed bone in the stump. In the mean- 
time she has been dismissed and has been 
received into Dr. Stephen Mackenzie’s ward 
for treatment of the painful stump and in- 
vestigation into the paradoxical temperature. 
For nearly a year she has been under obser- 
vation, and within that time has on various 
occasions puzzled the pathologists by axillary 
readings of 113°, in fact as high as the mer- 
cury would go. At the same time in the 
rectum and mouth the heat was normal, the 
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pulse 70 or 80, and the respiration 20. When 
she was watched there was nothing extraor- 
dinary in the register; even though a few 
minutes before, when she was unobserved, it 
had reached the highest points in the clin- 
ical scale. As the patient was a neurotic 
subject and “an educated hospital patient”’ 
—i. e. knew the importance attached to a 
high temperature—also an opium-user of 
twelve years’ standing, and therefore with 
a moral sense subject to the craving, it 
was more easy to suspect her of fraud than 
to accept the paradoxes of extraordinary 
and quickly oscillating temperature out of 
correspondence with the pulse and breath- 
ing and other symptoms. She was accused 
of a trick with the thermometer, and at first 
absolutely denied the charge, but has since 
acknowledged her imposture. 

In the discussion of the case before the 
Clinical Society Dr. Mohamed reported a 
similar case of high temperature in an ane- 
mic woman. When the thermometer regis- 
tered 115° or even 128° her body did not 
feel particularly hot, nor did a surface- or 
non -registering instrument mark the high 
degree. He alluded to the fact that by rub- 
bing and pressing the bulb for a few sec- 
onds the mercury could be sent up to the 
top, and the same result would ensue if the 
instrument were breathed upon when envel- 
oped in folds of silk. Dr. Mackenzie was 
aware of the fact that when the thermome- 
ter was inverted the index might be shaken 
to the summit, and he suspected his patient 
of tampering with it in this way or by arti- 
ficial heat. She confessed that her method 
was to “warm’”’ it with a poultice or hot 
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bottle or some other warm appliance used 
for pain. 

It is not impossible that paradoxical tem- 
peratures may occur without fraud, but in 
view of the fact that several of those once 
considered cases of anomalous heat-range 
have turned out to be cases of deliberate 
deceit, it would be wise to scan very skep- 
tically reports of this kind hereafter. There 
is no limit to the ingenuity of a hysterical 
woman when once she practices to deceive. 
The egotistical element of this condition 
prompts them to deeds of petty fraud to 
excite the interest of friends and doctors. 
If accused they usually resort to hard ly- 
ing rather than confess. That large class 
of “ miserables’’ who prolong their stay in 
hospitals by malingering would quickly take 
to this dodge if sufficiently informed of 
the clinical significance of the body-heat. 
“ Cooking’’ thermometers may in this way 
come to be grouped with “soap-foaming ’”’ 
at the mouth, “ brick-dust’’ hemorrhages, 
feigned pains, and ulcers kept sore by noc- 
turnally-applied irritants. 





A NOVEL “FAITH-CURE.” 





An epidemic delusion which has had a 
longer run than is usual with crazes of this 
kind among well-informed people has been 
much commented upon by the press of this 
neighborhood under the name of “ Pink Cot- 
tage” faith-cure. The name is derived from 
the house in Boyle County, Ky., which was 
especially blessed by manifestations of an 
apparent special intervention of God in be- 
half of invalids prayed for within its walls. 
That quite a number of invalids were bene- 
fited by a visit to the sacred place with its 
religious exercises can not be doubted. 

We find in the British Med. Journal a cure 
by faith quite as striking as any yet attrib- 
uted to the methods of the “Pink Cottage.” 
In this case, however, the charm was plainly 
in the mystery of an unknown language ’em- 
ployed by the officiating ministers, and not 
in the sentiments or sense conveyed by it. 
It suggests the query, Did not the Protest- 
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ant Church lose some power over the faith 
of the masses when it discarded Latin from 
its ritual? 

“On July 26th a woman, aged about forty- 
eight, was admitted into St. Mary’s Hos- 
pital, under the care of Dr. Broadbent, suf- 
fering from paraplegia of about five months’ 
duration, attended with much pain. The 
lower limbs were remarkably rigid in the 
position of extension, but the foot was not 
arched and turned in, as is sometimes seen 
in hysterical paraplegia. Ankle-clonus was 
well marked. Knee-reflex could scarcely be 
elicited on account of the extreme rigidity 
of the limbs. When, however, the knee was 
bent, and the tendon then struck, the re- 
action was exaggerated. Sensation and the 
functions of the bladder and rectum were 
normal. There was no distinct hysterical 
history, nor were there other hysterical phe- 
nomena. The catamenia had not returned 
since the birth of her last child, two and a 
half years previously. It was suspected that 
the case was hysterical, but the diagnosis 
was not confidently made. The patient re- 
mained unaltered in condition till the time 
of the Congress arrived. During the week 
of its sitting Dr. Broadbent visited the wards 
two or three times in company with foreign 
physicians. Among others Prof. Pierrot and 
Dr. Tripier, of Lyons, and Dr. Hallopeau, 
of Paris, saw the patient and examined her 
carefully, and much discussion in French 
took place by her bedside concerning her. 
Two days after the last of these visits Dr. 
Broadbent was informed that the patient had 
suddenly got up and begun to walk about. 
At first she moved rather stiffly, but she soon 
recovered fair use of her limbs. There was 
a threat of retention of the urine, which was 
treated by a sinapism and not by catheter, 
and did not give much trouble. There can 
be little doubt that in this case the chief 
factor in the cure was the French spoken at 
the patient’s bedside, which impressed her 
imagination and had the effect of an incan- 
tation. The discussion of her condition in 
English would probably have been followed 
by no such result.’’ 
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INFANTILE SPINAL PARALYSIS. 


Clinic of the University of Louisville, April 25, 1881. 


BY J. W. HOLLAND, M.D. 
Professor of Diseases of the Nervous System. 


[Reported by Jas. A. Kelleam.] 


Gentlemen : Mrs. H. L. brings to the clinic 
this morning her son, aged two and a half 
years. She says he has been weak in his 
legs for the last six weeks. Weakness in the 
legs is a common term for motor paralysis, 
which, as you know, may be a symptom of 
several different diseases. It is confined to 
the legs, and hence is a paraplegia due prob- 
ably to a spinal lesion. If it were hemiple- 
gia, the brain would most likely be the seat 
of Uisease. 

But let us inquire into the mode of onset 
of this weakness. We learn that all his life 
he has been healthy, and that just previous 
to this attack he was not ill in any way. 
One night, after going to bed, he had a high 
fever, was flighty, and finally went into con- 
vulsions. The fever declined in a few hours, 
but it left him unable to walk, and at first 
unable to move either leg. There was some 
complaint on moving his legs, but now, as 
you observe, he allows me to handle them 
freely. His general health has not been so 
good since the attack. He has lost flesh, 
and, as you can tell by feeling his legs, these 
have wasted considerably, the skin being 
loose and the muscles soft and flabby. On 
examination I discover the legs to be cold. 
I find them weakened, although with some 
power remaining in the extensors of the legs 
and flexors of the toes. The tibialis anticus 
is totally paralyzed, not even reacting to 
the faradic current. The feet are drawn 
backward and inward, owing to the dispro- 
portionate strength of peronei and calf mus- 
cles antagonizing the tibialis anticus and 
the flexors of the tarsus. The tibialis anti- 
cus, although it gives no response to farad- 
ism, yet shows some excitability upon the 
application of ga/vanism,; in fact more than 
does a healthy muscle. You can see a slow 
and rather prolonged contraction when the 
galvanic current passes. This last phenom- 
enon is what Prof. Erb calls the “reaction 
of degeneration.” When it can be obtained 
over a muscle it denotes that grave organic 
changes have taken place either in that mus- 
cle or its nerve. The degenerations of mus- 
cle structure speedily destroy their contrac- 
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tility to the stimulus of currents of short 
duration, like those of the interrupted farad- 
ism, though the fibers may still be respon- 
sive to the longer electrical tone set up by 
the continuous galvanic current. If the de- 
generation progresses it will be indicated by 
the diminution of galvanic excitability. If, 
on the other hand, regeneration should oc- 
cur, still there will be a diminution of this 
reaction to galvanism, but a corresponding 
restoration to faradic contractility, which is 
now wholly lost. 

This “‘ degeneration reaction” is of value 
in diagnosis and prognosis. It is found in 
the tropho-neuroses, in all complete trau- 
matic palsies, in grave cases of facial palsy, 
or wherever the nervous connection is seri- 
ously impaired by injury or disease of the 
nerve. Lead palsy is marked by it, and the 
affections of the motor group of cells in the 
anterior cornua of the spinal marrow. This 
last is probably the cause of the paralysis 
in this little boy. An acute inflammation 
somewhere in the dorso-lumbar enlargement 
of the cord confined to a few groups of mo- 
tor cells occurred six weeks ago, and as a 
consequence there was paralysis and subse- 
quent atrophy. 

He has infantile spinal paralysis, a disease 
occurring usually before the third year dur- 
ing dentition, and hence sometimes called 
the paralysis of dentition. Dentition may 
be remotely a cause of it, rendering the pa- 
tient more susceptible to causes of disease 
which under other circumstances would not 
be operative. Often there is a history of 
exposure to cold, and sometimes it is a com- 
plication of or sequel to acute diseases, such 
as measles or scarlatina. In a large pro- 
portion of cases seen, like this one, after 
the acute symptoms have subsided I have 
failed to learn that any marked deviation 
of health or unusual exposure preceded the 
onset. 

Commonly the disease signalizes its inva- 
sion by a few hours of fretfulness succeeded 
by fever. This fever varies considerably in 
duration as well as intensity, sometimes last- 
ing for several days and sometimes accom- 
panied as it was in our patient by delirium 
and clonic convulsions. I have notes of 
several cases in which there was no disturb- 
ance of health at all. The child some morn- 
ing does not lift the arm from the side, or 
when put on its feet sinks to the floor. 

These may be the earliest intimations re- 
ceived by the parent, intimations of damage 
done quietly in the night. If the paralysis 
should attack insidiously a child too young 
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to walk, it may go undiscovered for months. 
I have known a decided instance of this sort 
to be considered by the parents and the doc- 
tor as mere “ backwardness”’ until atrophy 
and coldness in the legs awakened the moth- 
er’s suspicions. The electrical test will soon 
settle the question in doubtful cases. Mere 
backwardness is not attended by loss of 
electro-contractility; while in this kind of 
palsy there is always diminution and often 
absence of response to the battery. 

In a few hours the palsy of our patient 
reached its greatest limits. Since the subsid- 
ence of the fever there has been certainly 
no increase and probably a lessening in the 
extent of the parts involved as well as in 
the degree of weakness. If observed closely 
for a few weeks or months there will often 
be detected progressive improvement, either 
of the paralyzed parts entirely or of groups 
of muscles; but you will not hear of any 
progressive increase in the palsy. 

I have said that if this case were hemi- 
plegic instead of being paraplegic we would 
look to the brain as the seat of the lesion. 
This statement needs to be qualified. Du- 
chenne and Barlow have recorded instances 
which in the beginning were hemiplegic, in- 
volving the sides of the neck, face, and 
tongue, but which ultimately receded to a 
few muscles in the extremities. Remember- 
ing that hemiplegia from brain-disease is ex- 
ceedingly rare in children it would be well 
to look closely to a case of this kind lest 
your case turn out to be atrophic and with a 
different prognosis from that usually given 
to cerebral palsies. 

Our patient complained at first when his 
legs were handled. Pain is a common al- 
though not an essential symptom in the pe- 
riod of invasion. 

This child’s mother says she has heard 
that her boy will be a cripple for life, and 
asks if it be true. If this question had been 
asked just after the fever had ushered in the 
palsy, I should have postponed my answer 
until time had shown what was its natural 
tendency. 

There is a form of palsy appearing in in- 
fants, called by Kennedy “temporary spinal 
paralysis,” which is exactly like this in the 
beginning, but which usually recedes within 
a month. I have seen several cases which 
passed away after brisk purgation, which 
leads me to believe that paraplegia may 
sometimes be a “reflex’’ phenomenon due 
to undigested food. Others have reported 
a weakness in the legs as due to genital irri- 
tation from a contracted prepuce, relief fol- 
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lowing circumcision. No cases of this kind 
have come under my observation. 

After six weeks have elapsed usually the 
improvement of a rapid character has about 
ended, and the disease localized itself either 
in a single muscle or a group. Further but 
slower improvement may be expected where 
the muscles do not give the “degeneration 
reaction,’ but when that appears the prog- 
nosis is bad, as atrophy of the muscle-fiber 
has already begun. 

We may expect all the muscles, which at 
this stage respond to faradism, to be ben- 
efited by an electrical course. Even when 
there is no response to faradism, if the part 
retains its ga/vanic contractility hope is not 
entirely lost. If this child could be treated 
in a hospital regularly and methodically by 
applications of the current which gives con- 
traction, something might be hoped for even 
in the anterior and external muscles of the 
leg. But experience has taught me that 
none but the well-to-do can spare the money 
and time required for daily excitation dur- 
ing the years of treatment called for. It 
takes not months but years to help these 
degenerated muscles to any appreciable ex- 
tent. 

The level of general health should be 
kept as near as possible at its norm by ex- 
ercise in the fresh air, by suitable clothing, 
by plain and wholesome fare. If as in this 
case a tonic is called for I like to give to 
children the elegant preparation known as 
the elixir of iron, quinine, and strychnia— 
about half a spoonful three times a day. 
Regular calisthenic movements should be 
encouraged, and hand-massage with warm 
baths employed every night. 

You perceive that I have made no men- 
tion of the spine as a locality to be treated. 
It is now too late to do any good by address- 
ing remedies directly to that part. If the 
case had been seen at the onset of the in- 
flammation, ice-bags should be applied to 
the spine, succeeded by dry cups. I would 
give a purgative dose of calomel and fol- 
low it up with bromide of potassium and 
ergot. 

We can assure the mother that the child 
will improve, but that he will probably have 
clubfoot for life. The present deformity 
will increase unless mechanical devices are 
used to prevent. Stout gaiters with a steel 
shank of proper form will do much toward 
preventing the talipes; but this is a surgical 
matter hardly appropriate for the present 
occasion. 

LovuISVILLE. 
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Sorrespondence. 


MENORRHAGIA DUE TO FOREIGN GROWTH. 


Editors Louisville Medical News : 


About a week ago I was called in haste to 
see Mrs. B., who had been suffering for sev- 
eral days from what she took to be painful 
menstruation. I found patient looking very 
pale and flooding profusely. Her clothing 
and the bedding were saturated with blood. 
I called for warm water, and while waiting 
for it I removed the pillows from her head 
and elevated her hips instead. On making 
a digital examination I found the os dilated 
and bright arterial blood flowing from the 
uterus. Cold cloths were applied to the ab- 
domen and warm water injected every half 
hour. Soon the hemorrhage was under com- 
parative control. I also gave several large 
doses of fluid extract of ergot and stimulants 
freely. 

As she still continued to have consider- 
able hemorrhage, I made repeated efforts to 
introduce my hand into the uterus, and suc- 
ceeded in introducing two fingers, when I 
found attached to the uterine walls a fleshy 
lump about the size of a hen’s egg. After 
repeated efforts I succeeded in detaching 
this and removing it, when the hemorrhage 
ceased entirely and did not return. Under 
tonics and liberal nourishment she is now 
doing well. W. H. Lewis, M.D. 


GRAYSONVILLE, Mo. 





Reviews. 


Essentials of the Principles and Practice of 
Medicine: A Hand-book for Students and Prac- 
titioners. By HENRY HARTSHORNE, A.M., M.D., 
etc. Fifth edition, improved and thoroughly re- 
vised. With one hundred and forty illustrations. 
Philadelphia: Henry C. Lea’s Son & Co. 1881. 
Cloth, 8vo, pp. 669. Price, $2.75. 


It is nearly twelve years since we made 
the acquaintance of this unambitious but 
really valuable little book. In fact there was 
an ambition evident in it to the eye that 
saw it clearly. It was to compress without 
jnjury the recognized medical principles and 
best-known truths into the briefest possible 
space. It is remarkable how successful the 
author has been in making his summary of 
the additions to knowledge which recent 
medicine has made. 

In connection with the pathology of the 
nervous system much new matter is intro- 
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duced. A short account of the eyesight 
will be looked on as a beneficial addition. 


. Faith in the superior claims of clinical ob- 


servation over laboratory work as a thera- 
peutic guide is expressed with emphasis, and 
the old tone of conservatism still pervades 
the sections on treatment. Now, however, 
the warning-cry is against over-medication, 
which is the fashion of our day. 

The illustrations are chosen from excel- 
lent sources and used with good effect. 





The Nurse and Mother. By WALTER COLEs, 

M.D., St. Louis. 

This is a manual of a hundred and fifty- 
three pages prepared as a guide for monthly 
nurses, in regard to pregnancy and child- 
birth, and contains besides instructions to 
mothers for the management and feeding 
of infants. It is to be commended for the 
plain common sense of its teachings and for 
its dignified tone. 

The author avows an intention to elevate 
the nurse, which he attempts to do not only 
by giving scientific information, but also by 
injunctions as to deportment and bearing 
in the sick-room. It is just such a book 
as a nurse or mother seeking enlightenment 
ought to have put in her hands. 





A Text-Book of Physiology. By M. Foster, 
M.A., M.D., F.R.S., Prelector in Physiology and 
Fellow of Trinity College, Cambridge. Second 
American from third and revised English edition. 
With extensive notes and additions, by Epw’p F. 
REICHERT, M.D., Demonstrator of Experimental 
Therapeutics, University of Pennsylvania. With 
two hundred and fifty-nine illustrations. Phila- 
delphia: Henry C. Lea’s Son & Co. 

Change, unceasing change, is written on 
every science, but in none has there been 
a more active development than in physiol- 
ogy. To present its most recent aspect one 
must needs be a constant student and worker. 
Far into the recondite parts of chemistry 
he must go, and the latest revelations of the 
microscope must not be unnoticed. 

Of Dr. Foster’s fitness for this kind of 
work there can be no question. His Amer- 
ican editor has contrived, we think, to im- 
prove upon the performance of the English 
author, whose rank and ability it would be 
superfluous to commend. Dr. Foster takes 
for granted more early training than would 
be justified in the experience of American 
teachers. His book has been on this ac- 
count less popular with students than the 
larger treatises which explain subjects more 
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in detail. in the present edition it is to a 
great extent freed from these defects as a 
text-book. Figures and plain descriptive 
text upon physiological anatomy have been 
introduced to the material advantage of the 
reader. It is nowa book to which the prac- 
titioner may go or to which he may send 
his student with every assurance that the 
latest and truest physiological knowledge 
may be had in clear and concise statements. 





A Treatise on Food and Dietetics (Woon’s LI- 
BRARY OF STANDARD MEDICAL AUTHORS). By 
F. W. Pavy, M.D., F.R.S., ete. Second edition, 
New York: Wm. Wood & Co. 1881. 


It is alike creditable to Dr. Pavy and to 
his publishers that this work has been re- 
printed in the standard series. It is very 
practical, very scientific, and extremely en- 
tertaining. No one should be more con- 
cerned than the practicing physician in all 
the discoveries relating to food and diges- 
tion. The whole bearing of dietetics, phys- 
iological and therapeutic, has been discussed 
by Dr. Pavy with the learning and insight 
demanded in this exacting age. 

To produce a work so compendious and 
rich in information, many rare books men- 
tioned in his reference have been consulted. 
But comments of this sort will appear trite 
to those readers familiar with this treatise 
in other editions. To them it will suffice to 
say that the present edition is not greatly 
different from the first. The distinctive feat- 
ures that made it attractive and readable 
have been to some degree enhanced by re- 
vision. More particularly is this true of that 
part which treats of wines. 





Books and Pamphlets. 


REGISTRATION AND SANITATION: THEIR VALUE. 
By Henry F. Campbell, M.D., Augusta, Ga. Reprint 
of Georgia Board of Health, 1881. 


Arps To DiAGNosis. Part III: What to Ask. By 
J. Milner Fothergill, M.D., M.R.C.P. New York: 
G. P. Putnam’s Sons. 1882. 


A HANDBOOK OF UTERINE THERAPEUTICS AND 
OF DISEASES OF WOMEN. By Edward J. Tilt, M.D., 
etc. Fourth edition. New York: William Wood & 
Co. 1881. 


A TREATISE ON Foop AND DIETETICS PuHysIo- 
LOGICALLY AND THERAPEUTICALLY CONSIDERED. 
By F. W. Pavy, M.D., F.R.S., etc. Second edition. 
New York: Wm. Wood & Co. 1881. 


CARPENTRY AND BUILDING. December, 1881. 
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CHRONIC CLUBFOOT SUCCESSFULLY TREATED WITH- 
OUT TENOTOMY, BY CONTINUOUS EXTENSION AND 
STRETCHING. By James S, Green, M.D. Reprint. 


SUPPRESSION OF URINE: CLINICAL DESCRIPTIONS 
AND ANALYSIS OF SYMPTOMS. By E. P. Fowler, M.D. 
New York: Wm. Wood & Co. 1881. 


LECTURES ON ELECTRICITY IN ITS RELATIONS 
TO MEDICINE AND SuRGERY. By A. D. Rockwell, 
A.M., M.D., etc. New York: William Wood & Co. 
1881. 


EssENTIALS OF THE PRINCIPLES AND PRACTICE 
or MepicinE: A Handbook for Students and Prac- 
titioners. By Henry Hartshorne, A.M., M.D. Fifth 
edition, revised and improved, with one hundred and 
forty-four illustrations, Philadelphia: Henry C. Lea’s 
Son & Co, 1881. 

A TExtT-Book ON PHYSIOLOGY. 
M.A., M.D., F.R.S., etc. Second American from 
third revised English edition. With notes and addi- 
tions, by Edw. T. Reichert, M.D. Two hundred and 
fifty-nine illustrations. Philadelphia: Henry C. Lea’s 
Son & Co, 1881. 

How To UsE THE BROMIDEs. 
A.M., M.D., New York. Reprint. 

The bromides, he asserts, are best given in doses 
of not less than twenty grains, largely diluted. There 
is much information in the brochure concerning these 
highly useful drugs. 


By M. Foster, 


By Geo. M. Beard, 





Miscellany. 


ART AND Mystery OF “ BONE-SETTING.”’ 
The only mystery about that vaunted success 
of bone-setters lies in their boldness, an au- 
dacity bred of ignorance. Knowing nothing 
of the risks attending the violent jerking 
of dislocated limbs back into their sock- 
ets with the tearing away of adhesions and 
the rupture of tissues, they apply force in a 
degree and with a directness which few sci- 
entific surgeons would dare to employ. In 
a considerable proportion of cases no evil 
consequences may ensue, and the violence 
of the unskilled is rewarded. It is, however, 
scarcely fair to call these persons unskilled. 
There is a rude art about their proceedings. 
It consists in acquiring by manipulative in- 
vestigation a knowledge of the way joints 
work under natural conditions, and by infer- 
ence how they may be put out of gear. In 
this rough knowledge, which is of a sort 
with that which the able-bodied seaman pos- 
sesses in regard to the ropes, sails, and rig- 
ging of his ship, the successful bone-setter 
is generally expert. He knows no more of 
the vital mechanism of the human body 
than the sailor knows of navigation; and 
though he may be able to haul and jerk, he 
can not either know what he does or deter- 








mine when and how force may be safely ap- 
plied or would prove dangerous. It is strange 
indeed that the intelligent community should 
trust their limbs—and lives—to bone-setters. 
Nothing but blindness to the ignorance of 
those they employ can explain the fact that 


they frequently do so. It is desirable that 
the facts with regard to the sort of success 
bone-setters sometimes achieve should be 
clearly understood. It is the success of the 
man who by a lucky jerk of the wrist may 
chance to pull out a tooth which a skilled 
dentist would scarcely dare to attempt to 
draw. That blacksmiths can and do extract 
teeth, and bone-setters can and do reduce 
dislocations which surgeons have not had 
the hardihood to tear away from their false 
positions and force back into their sockets, 
no one can deny; but that these feats are 
accomplished by dint of a daring which 
comes of ignorance should be generally un- 
derstood.—London Lancet. 


MEDICAL TEMPERANCE.—The press gen- 
erally, and the teetotal press in particular, 
has been lately giving much attention to an 
address upon alcohol by Dr. Andrew Clark. 
It is no mean proof of the gravity with 
which medical men treat this subject, that 
one of the busiest of London physicians, 
during his much-needed summer vacation, 
should respond to an invitation from the 
teetotallers of a Scotch town to give them 
his views on it. It is creditable also to the 
teetotallers that they should in their crusade 
against intemperance have asked for the help 
of a physician who holds the scales with a 
judicial harid, and is not prepared to go their 
lengths in cursing alcohol. Dr. Clark told 
the sturdy teetotallers of Galashiels that the 
young and the healthy were infinitely better 
without alcohol; that many people using al- 
cohol and thinking themselves the better for 
it, and looking strong and stout and rosy 
beyond their fellows, were damaging their 
most essential organs by what they consid- 
ered moderation, but what he called excess 
of the physiological quantity; that he re- 
garded it—this so-thought moderate drink- 
ing—potential in the production of gout, 
heart-disease, Bright’s disease, and liver-dis- 
ease. But Dr. Clark stopped short of the 
shibboleth of the teetotallers. One of his 


chief words to the intelligent and strong 
teetotallers of Galashiels was to suggest to 
them that good and blessed as the work was 
which they were doing, they might extend 
it by forming a society of persons who would 
be bound by “ physiological quantity, 


” 


who 
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would use alcohol only as a diet and not at 
random or for social reasons. Many persons, 
Dr. Clark argues, would and should join such 
a society who can not see their way clear to 
join a strictly teetotal one, and whom he as 
a physician could not advise to join. 

From a medical point of view Dr. Clark 
is quite right. We must avoid the intem- 
perance which disparages moderation so long 
as it is real and not deceptive. . . We would 
undertake to say that a dozen leading med- 
ical men could be found to formulate rules 

¢for the use of alcohol that would involve no 

danger to health and be a powerful pfatest 
against existing abuses. Another of- Dr. 
Clark’s suggestions would strike at the root 
of more than half the intemperance which 
obtains—namely, that there be no drinking 
of alcohol save with meals. This is a point 
upon which medical opinion is unanimous. 
There is nothing but evil as a rule in the 
practice of taking alcohol without food. Cas- 
ual drinking at any hour of the day, with 
any stray companion, upon an empty stom- 
ach, is to invite disease and lay the founda- 
tion of drunkenness.—Zondon Lancet. 


MEDICAL ADVENTURERS.—A lady at Long 
Branch, says the Boston Courier, died re- 
cently from the effects of eighteen bottles 
of anti-fat medicine which she had taken in 
ten months. This is one case that has been 
brought to light; probably hundreds of oth- 
ers have committed suicide in a similar man- 
ner; and there are thousands today who are 
shortening their lives by taking similar com- 
pounds. The people who make these mix- 
tures and put them upon the market ought 
to be reached by the law in some way. We 
forbid druggists to sell poison without a 
physician’s recipe, and yet allow adventur- 
ers and quacks of all descriptions to offer 
“anti-fat’’ and “anti-lean’’ preparations 
which poison the blood and bring in most 
cases death to their customers.— Med. Times 
and Gazette. 


MITCHELL District MEpiIcaL SociETy.— 
The Twenty-fourth Semi-annual Meeting of 
this society will be held at the court-house, 
New Albany, Ind., on Wednesday and Thurs- 
day, December 28 and 29, 1881; convening 
at 10 A.M., 2 P.M., and 7:30 P.M. 

The hotel-rates (special) are: Central Ho- 
tel, $1.50 per day; Carpenter House, $1.00; 
Merchants and Farmers House, $1.00. 

The J. M. & I. R.R. will charge four cents 
per mile one way round trip; I. N. A. & C. 
R. R. five cents per mile one way round trip. 








308 


Tue BatuapD or BaciLius. (Dedicated to 
Professor Virchow. )—‘ The same Baci//us as 
that found in hay was produced. On the 
other hand the innocent organism found in 
hay might by a different method of cultiva- 
tion be made to acquire virulent properties. 
Fed upon a vegetable diet, it was tame and 
harmless; but transplanted to another soil 
and given animal nourishment, it became 
savage (verwildert) and virulent.” — Prof. Vir- 
chow’s address, International Med. Congress. 
O, merry Bacillus, no wonder you lay 
Quiescent and calm when at home in your hay; 

You never meant evil in hay-fields, no doubt, 
Till cruel experiments worried you out. 


An innocent germ on a sort of probation, 
O, why did pathologists try cultivation ? 


We hear you were harmless and charmingly tame, 

So why did our Virchow besmirch your fair fame; 

Why should he transplant you, with infinite toil, 

To new and to wholly unnatural soil; 

When food vegetarian kept you so quiet, 

Why tempt you to fury on animal diet? 

** Verwildert !”’ says Virchow, who surely must know, 

You are, when transplanted and cause us much woe; 

So prithee, Bacillus, don’t travel so far 

As us, but stay peacefully just where you are. 

You’re innocent now, and have no wish to ravage, 

And we’ve no desire, dear, to render you savage. 
—Punch. 


PERMANGANATE OF POTASH FOR SNAKE- 
BITES.—M. de Lacerda has lately discovered 
a fact of considerable scientific and practi- 
cal importance which he has communicated 
in a note to the Paris Academy, namely, that 
permanganate of potash counteracts very ef- 
fectively the poison of snakes. In a first 
series of experiments a water solution of the 
poision was injected into the cellular tissue 
of dogs, under the legs, and its usual effects 
were large swellings with abscesses, loss of 
substance, and destruction of tissues. But 
when an equal quantity of filtered (one per 
cent) solution of permanganate of potash 
was injected one or two minutes after the 
poison those local injuries were quite obvi- 
ated, there was merely a slight swelling where 
the syringe had entered. Next introduction 
into the veins was tried, and the permanga- 
nate again succeeded admirably. In only 
two cases out of more than thirty was there 
failure, and this is attributed to the animals 
experimented on being very young and weak, 
and badly fed; also to the antidote being 
administered at too long an interval after 
the poison, when the heart was already tend- 
ing to stop. In one series of cases the per- 
manganate solution was introduced half a 
minute after the solution of venom, and the 
animal operated on showed no derangement 
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beyond a very transient agitation and accel- 
eration of the heart’s action for a few min- 


utes. In another series the characteristic 
troubles caused by the poison were allowed 
to manifest themselves (dilatation of the pu- 
pil, quick breathing and heart action, con- 
tractions, etc.) before the antidote was ap- 
plied. In two or three minutes, sometimes 
five, the troubles disappeared ; a slight gen- 
eral prostration followed for fifteen to twenty- 
five minutes, after which the animal would 
walk and even run about and resume its nor- 
mal aspect. Other dogs poisoned similarly, 
but not receiving the antidote, died more or 
less quickly. —A/ed. Times and Gazette. 


AMPUTATION AT KNEE-JOINT IN A PHTHI- 
SICAL Supjecr.—The subject discussed by 
Mr. Bryant at the Medical Society of Lon- 
don on Monday last is of such interest that 
no apology is needed for noticing it here. 
The case which formed, as it were, the text 
for the disease was that of a young man who 
for some three years had suffered from dis- 
ease of the knee-joint, and when he came 
under Mr. Bryant’s care there was evidence 
of consolidation of both apices of the lungs. 
The thigh was amputated, the wound healed 
well, and the chest-symptoms improved, 
while the physical evidence of lung-disease 
diminished. In short, it was a case illustrat- 
ing, first, the possibility of rapid recovery 
from a serious operation during the course 
of phthisis; and second, the fact that the 
removal of a chronically diseased joint may 
be followed by some improvement in lung- 
trouble.—London Lancet. 


CHLOROFORM ASPHYXIA CURED BY TRA- 
cHEOTOMY.—A. B. Atherton, M.D., Frede- 
ricton, N. B., reports a case of suspended 
respiration occurring in the midst of an op- 
eration, during the administration of chlo- 
roform, or rather a minute or two after its 
use was suspended. After about ten min- 
utes’ efforts at artificial respiration, which 
proved unsuccessful, the doctor decided to 
open the trachea, which he did with two 
strokes of the knife. Immediately the air 
whistled in and respiration was at once re- 
stored. The recovery was rapid.—Canada 
Lancet. 


Dr. Louts EtsBerG, of New York, has been 
elected Professor of Laryngology and Dis- 
eases of the Throat in Dartmouth Medical 
College. He has resigned his professorship 
in the Medical Department of New York 
University. 














COMPARATIVE VITAL MOVEMENT OF THE 
WHITE AND COLorED RACEs IN THE UNITED 
StaTEs.—Dr. S. S. Herrick, of New Orleans, 
read a paper before the American Public 
Health Association in which he showed that 
the rate of mortality was considerably greater 
among the colored, especially during the 
first five years of life; that there was a greater 
liability to consumption and acute lung dis- 
ease, while especial immunity was enjoyed 
from cancerous diseases, delirium tremens, 
and suicides. Much of the increased mor- 
tality was due to the inferior medical and 
hygienic attention. He also proved that 
there is a steady increase in the colored pop- 
ulation, and that the African race is not 
dying out. An interesting fact was the vital 
disturbance in the colored gain during the 
decade 1860-70, being 9.9 per cent against 
22.1 per cent in 1850-60, and 34.8 in 1870 
-80. From the almost absolute immunity 
from competition in their occupations, and 
the absence of overcrowding, he considered 
there was destined to be a constant numer- 
ical increase; but the same factors will pre- 
vent any corresponding intellectual improve- 
ment, because of the lack of incentives to 
other and higher industries. An interesting 
discussion on the probable future of the col- 
ored race in America followed. 


QuINTUPLE Birtu.—-The Paris correspond- 
ent of the Medical Press and Circular says 
that a case of quintuple birth has been re- 
corded in a recent number of a medical 
journal. A woman, enceinte for the third 
time, was confined ten hours after the labor 
set in of a male infant which presented nat- 
urally, a few moments afterward a second 
bag of waters broke—a second child follow- 
ing and in the normal position. A third 
child was born under the same conditions. 
The pains ceased for a time, and on recom- 
mencing gave exit to a fourth child. A few 
minutes later the fifth made his appearance, 
bringing with him his placenta and bag of 
water complete; soon. after two more pla- 
centz, one large and the other small, made 
their appearance and then the uterus con- 
tracted spontaneously. The five children 
were well formed. All were born alive, but 
survived only a couple of hours. They ap- 
peared to be six months and a half old (intra- 
uterine life). The three first children were 
inclosed in one bag of waters, and the three 
placentz were joined to each other. The 
fourth and fifth had each a placenta and 
chorion separately. The mother made a 
good recovery. 
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On Nitro-hydrochloric Acid.—Dr. Edmund 
A. Cook, Ph.D., etc., writes, in the Practitioner, an 
article on Nitro-hydrochloric Acid, from which we 
make the following extracts : 

It is well known that with nitro-hydrochloric acid 
the best results are obtained when the strong nitric 
and strong hydrochloric acids are freshly mixed in 
due proportions and used shortly thereafter. When 
such a mixture is usually made an orange-colored 
liquid is the result, and a tumultuous evolution of gas 
may occur unless care is taken that both liquids are 
previously well cooled. After a time the orange color 
of the mixture changes to a lemon-yellow, and the 
odor of chlorine is entirely lost. Wood states that he 
has observed this lemon-yellow acid to be entirely 
useless, and suggests that as it is equally strong the 
difference in action between it and the freshly-mixed 
acids must be due to the disappearance of some un- 
stable compounds of chlorine and oxygen or nitrogen 
and oxygen. 

The results of some eighteen cases in which these 
medicines seemed suitable convince me that their 
value is great, and it is eminently desirable to suggest 
a convenient and sure form for their administration. 
It is clear that they may be given into the hands of 
patient or nurse—first, mixed and diluted; second, 
undiluted; third, in separate bottles, either diluted or 
strong. In the first method the virtues of the com- 
pound soon disappear. In the second the danger is 
extreme. In the third, if the acids be dilute they are 
of no use, if strong they are dangerous. When a 
careful nurse can be intrusted with two bottles of 
strong acid (or in the case of acidum nitrosum with 
one bottle), and with painful minuteness instructed to 
pour so many drops from one bottle into a dry glass, 
and add so many drops from the other, and then di- 
lute with water, a patient under observation may get 
the medicine properly, with a sure result if the case 
is suitable; but burns and inaccuracies are unavoid- 
able even here, and in private practice such an ar- 
rangement would result in the discredit of the practi- 
tioner and the injury of the attendant, if not in some 
fatal accident. Probably it is for these reasons that 
excellent practitioners are content with denying all 
special quality to the mixture or ascribing to the di- 
lute acid equal value, whereas the dilute acid long 
mixed will act as neither more nor less than so much 
dilute hydrochloric acid. In the simple acidum ni- 
trosum the good effect must be due, if not to nitric 
acid, to the lower oxides of nitrogen. In fresh ni- 
tro-hydrochloric acid the good effect may be due to 
either (1) an oxide of nitrogen, (2) to free chlorine, 
(3) to an oxide of chlorine, or (4) to a compound of 
an oxide of chlorine with an oxide of nitrogen. 


The Albuminuria of Adolescents Often the 
Beginning of Bright’s Disease.—Dr. Clement 
Dukes, Physician to Rugby School and Rugby Hos- 
pital, states (British Med. Journal) : 

The albuminuria of puberty is often so pegsistent, 
and even when it has disappeared, recurs again and 
again so often that I fear many of the cases pass on 
to chronic Bright’s disease—although this I can only 
surmise, as I lose sight of them; but long-continued 
or often-repeated hyperemia is the cause of all kid- 
ney-disease. 
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Their 4isfory is this: An adolescent has symptoms 
that make me search for albumen: either morning 
headaches, disappearing as the day goes on; or 
marked dyspepsia; or increased impulse of heart and 
arterial tension; or slight edema observed in the face; 
or a feeling of debility, and even syncope. Albumen 
is found, and is followed for years, The heaving 
heart and the increased arterial tension are some- 
times so marked that I can diagnose the albuminuria 
from it alone, and I am led to examine for it in con- 
sequence. Part of this increased cardiac and arterial 
impulse may be physiological, and owing to causes 
connected with puberty; part may be due to hypere- 
mia of the kidneys. 

It is intermittent in character, occurring perhaps 
at one time of day only; or one day and then not 
again for several days; or several days and then ab- 
sent for weeks. It is also intermittent in guantity— 
sometimes copious, sometimes only a trace; but it is 
persistent in this intermission, and progressively in- 
creases. 

Its cause varies. Sometimes scarlatina has preced- 
ed it; sometimes it is hereditary; more often its cause 
is untraceable, it having arisen and progressed insid- 
iously. Microscopically there are no casts or cells. 
That this albuminuria is not connected with the secre- 
tions of puberty, as has been suggested, is beyond 
question ; for whether it be copious or scanty, old or 
recent, it can be got rid of in an hour or two by put- 
ting the patient to bed and giving milk only; and it 
can be reproduced almost at will by getting up and 
giving more diet. That it is owing to hyperemic kid- 
neys is, I think, clear. ; 

That many cases of the albuminuria of adolescents 
are only transient in character is without doubt; that 
many persist for years, and yet recover, is, I think, 
probable; but that a large proportion are simply the 
first stage of Bright’s disease will, I believe, be proved 
in time. 


The Immediate Arrest of Bleeding from the 
Nose.—John Kent Spender, M.D., in British Med. 
Journal, says: An improved instrument is described 
in Mr. W. Spencer Watson’s book on Diseases of the 
Nose and its accessory Cavities. It “consists of a 
gum elastic tube about five inches long, with lateral 
perforations near the end, and covered with thin 
caoutchouc membrane in the form of a spirally twist- 
ed bag for the last three or four inches of its length. 
To use it the membranous bag is smoothly folded 
over the continued tube, and the whole being oiled 
(diluted glycerin is better) is passed along the floor of 
the nares till it reaches the pharynx. The bag is now 
inflated, . . . and if a stop-cock is fitted the air is kept 
in by turning it as soon as sufficient tension is ob- 
tained.” The cavity of the twisted bag could be in- 
jected with water if it were desired, but I have never 
found this necessary. When I recollect what “ bleed- 
ing from the nose” was in old days, I can not be too 
thankful to Dr. Rose for his simple and effective in- 
vention. To be called to an obstinate accident of this 
kind, especially when other medical men had failed, 
was enough to make one sick at heart from the possi- 
bility of adding another failure to the dreary gistory ; 
and thep there was the consciousness that delay might 
mean impaired health or even death to the victim. 
The victory is half won when a man is armed with 
an apparatus which he knows is sure to succeed; and 
I am now speaking of cases in which he wishes to 
succeed, and which are not forms of natural blood- 
letting to be encouraged. The object of this brief 
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communication is to recommend Dr. Rose’s instru- 
ment for (1) facility of introduction; (2) the extent 
and evenness of the inflated area; and (3) the possi- 
bility of its remaining 7% si¢« for thirty-six or forty- 
eight hours, when it may be gently removed, and the 
hemorrhagic nostril can be syringed with some cold 
astringent fluid for purposes of cleanliness and the 
washing away of blood déérts. 


Special Points in Operating for Tracheotomy 
in Croup.—Dr. William M. Martin (Annals of An- 
atomy and Surgery) gives the following: 1. That pro- 
cedure is the best which dispenses with the canula or 
any mechanical appliance whatever placed within the 
trachea, and hence the excision method, or separating 
the wound by wires or threads passed through the lips 
of the divided trachea, is to be preferred, and appears 
to be based upon the soundest surgical principles. 
2. Tracheotomy proper is to be selected in all exuda- 
tive inflammations of the windpipe. 3. The low op- 
eration is preferable on account of the greater diam- 
eter of the trachea at its middle in children, the up- 
per portion of that tube near and at its juncture with 
the larynx being more contracted in early life; and 
again, the further down the opening the more apt it 
is to be lower than the obstructive exudate. 4. The 
recumbent position of the patient with the neck raised 
and somewhat extended, offers the easiest posture for 
operating. 5. An anesthetic is most desirable, and 
preference should be given to chloroform on account 
of its less irritating properties. 

Being an advocate of an early operation in croup, 
and the condition of the patient in the first stages be- 
ing favorable for the use of an anesthetic, this is 
readily administered, and but a small quantity is 
required to produce unconsciousness, which state 
should be just reached; for if reflex action is wholly 
abolished the surgeon loses the valuable aid of cough 
in notifying him of blood passing into the trachea, 
and in expelling it therefrom. In a word, an ob- 
tunding of the cutaneous sensibility is all that is re- 
quired. 


Ergot in the Paralysis of Lead Poisoning.— 
According to Dr. J. A. Stites it may be safely estimated 
that fifty per cent of the physician’s practice in the 
State of Nevada consists of cases of lead poisoning, 
the symptoms being in most instances well marked, 
while in the remainder they are more or less masked. 
Of the remaining fifty per cent of practice the bulk 
is furnished by accidents and syphilis. The occupa- 
tion of the male population is mining in silver-ore, 
which is largely associated with lead. Wristdrop is 
a very frequent symptom, and paralysis of other forms, 
even hemiplegia and paraplegia, is not an infrequent 
complication. In the milder manifestation of these 
symptoms a cathartic of sulphate of magnesia, fol- 
lowed by iodide of potassium, usually removes them 
in a few days, enabling the sufferer to resume his 
work. The habits of the miner render him peculiarly 
susceptible to attack, and Dr. Stites has found that 
when his patients abstain from alcoholic stimulants, 
keep their bowels open, and preserve their appetite by 
proper living they are much less apt to suffer from 
lead poisoning. 

In hemiplegia and paraplegia due to lead poison- 
ing Dr. Stites has found ergot in combination with 
iodide of potassium and nux vomica to expedite re- 
covery. He has tested its efficacy by comparison in 
the hospital with which he is connected, adopting 
three varieties of treatment: (1) iodide of potassium 
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alone; (2) electricity with tonics and nux vomica; 
(3) iodide of potassium and ergot. The latter plan 
has been attended with the most satisfactory results. 
The following is his standard prescription: 


kk Potassii iodidi.............. Zij; 8.00 Gm.; 
Ext. ergote fluidi......... = 30.00 fi.Gm. ; 
Ext. nucis vomice fluidi, 3j; 4.00 fl.Gm.; 
Tinct. cardamomi co...... 3 j; 30.00 fl.Gm.; 
Syrupi, q. S. Ad.......-e00 » 3 iv; 120.00 fl.Gm. 
M. Sig. A tablespoonful night and morning. 
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Usually in a month the power has been restored to 
the paralyzed parts. Under other forms of treatment 
recovery does not usually come under three months. 
The efficacy of ergot is attributed to the well-known 
physiological action of ergot on the non-striated mus- 
cular fiber. The dangers which were formerly sup- 
posed to be attendant on the prolonged employment 
of ergot, such as gangrene, etc., are certainly not to 
be apprehended, according to the author, in the ther- 
apeutic employment of the drug.— Therap. Gazette. 


Syphilis Treated by Injections of Perchlo- 
ride of Mercury.—This method was adopted in two 
well-marked cases of secondary syphilis in females. 
In both there were condylomata, and in one iritis. 
The injections at first consisted of solutions of the 
perchloride in glycerin and water. A grain was dis- 
solved in one hundred minims of glycerin and water 
mixed in equal proportions, and of this from four to 
seven minims were injected twice daily. This meth- 
od was, however, found to be unsatisfactory, for it 
caused on application considerable pain, and was suc- 
ceeded by an erythematous blush, upon which devel- 
oped a pustular sore. A much better vehicle for the 
administration of the mercury consisted in dissolving 
two grains of the perchloride in sixty minims of wa- 
ter. To this solution was added forty minims of a 
filtered mixture of one part of white of egg and two 
of water. The albuminate of mercury thus formed 
was rendered soluble by the addition of a small quan- 
tity of a saturated solution of chloride of sodium. Of 
this three minims were injected twice daily. Little or 
no pain was experienced by this method, and no sores 
followed. After a continuance of seventeen days the 
eruption disappeared without any salivation or other 
digestive derangement. <A mixture of iodide of po- 
taSsium was subsequently ordered, and there was no 
reappearance of the eruption in either case nine 
months after the patients had left the hospital.—J/at- 
thew Charteris, M.D., Prof. of Therapeutics, Univer- 
sity of Glasgow, in London Lancet. 


Nutrient Enemata in Gastric Ulcer.—This 
affection is not infrequent among servant-girls and 
mill-workers in Glasgow, the symptoms on admission 
as a rule being failing health, great debility, and 
vomiting of food, with pain in the epigastric region. 
The food taken is generally vomited after it has re- 
mained half an hour in the stomach, and there is a 
history of hematemesis. The bowels are usually con- 
stipated. 

After a day’s rest, and a thorough diagnosis has 
been made, nutrient enemata seem most advisable, 
and are now usually prescribed by me. For this pur- 
pose the nurse is ordered to place one pound of beef, 
cut small, in a jelly-can and then allow it to simmer 
in a saucepan filled with boiling water for two or 
three hours. This extract is then mixed with a pint 
of water, and one half is injected in the morning and 
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the other in the evening. These enemeta are con- 
tinued for seven, eight, or nine days, the only thing 
administered by the mouth being a little ice occasion- 
ally, and for the last three days of the treatment this 
is combined with champagne, a pint lasting two days. 
There is then a cautious return to food, beginning 
with barley-water and milk, In the course of from 
fourteen to twenty-one days the patients are convales- 
cent, and are allowed to go about and partake of the 
usual hospital diet. Five grains of nitrite of bismuth 
are usually given them thrice daily. I consider this 
plan of treatment infinitely superior to any other I 
have tried, and it seems to promote cicatrization of 
the ulcer, and causes no undue irritation of the affect- 
ed spot.— did. 


Hypodermic Injection of Quinine.—For injec- 
tion the following solution was made: Thirty grains 
of sulphate of quinia, fifteen grains of tartaric acid, 
and half an ounce of water. Twenty minims of this 
were injected every two hours in a case of intermit- 
tent fever. The patient had been resident for some 
years in the West Indies, and when there several 
times had ague. He stated that he knew when it 
was going to recur since he returned to this country, 
and that he had been ordered to take quinine. This, 
however, always occasioned vomiting, and he was 
obliged to desist and endure the fever, which lasted 
forty-eight hours. The injection which was given 
caused no pain, and it was followed by no abscesses. 
It seemed to have the effect of warding off the attack, 
according to the man’s statement. On several occa- 
sions this method of administering quinine has been 
tried. I can testify as to the pain being z/, and to 
the absence of any inflammation. Dissolved in any 
other acid quinine is a painful and troublesome agent, 
and its use can not be recommended. In cases of 
typhoid fever I would not hesitate to use it hypoder- 
mically, and should imagine that good results would 
ensue, both in reducing the temperature and in pre- 
venting any derangement of the digestive organs apt 
to be induced by large doses administered by the 
mouth.—Jdzd. 


Chorea Treated by Arsenical Solution,—The 
worst case of chorea I have seen occurred during last 
winter. The patient, a girl aged twelve, was suffer- 
ing from rheumatism, and she was taken into a house 
adjacent to her mother’s to see a woman who had 
died. The same night involuntary twitchings of her 
body were observed, and these increased in severity 
to such an extent that three days afterward, on her 
admission to the hospital, she was unable to remain 
quiet for even a few seconds. It required three nurses 
to take off her clothes, so frequent and so violent 
were the movements. When placed in bed she rolled 
about from side to side, and required continuous and 
careful attention. On attempting to give her liquid 
*food it was ejected by the constant motion of the 
tongue; and only at intervals when the movements 
were less pronounced was any retained, and that was 
effected simply by watching an opportunity and pour- 
ing the contents of a spoon intothe mouth. She was 
utterly unable to walk or stand. A cardiac murmur 
was heard after the first sound of the heart. Arsen- 
ical solution was given at first in three minims and 
latterly in seven minims daily. In the course of a 
week improvement was manifested, and when the con- 
stitutional symptoms of the drug three weeks after- 
ward showed themselves the convulsions ceased en- 
tirely. The murmur remained.—Jéid. 
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Conium Baths in Eczema.—Two cases were 
treated by these baths, and the results were found to 


be excellent. In the first case—a young man aged 
twenty—the complaint had lasted for eight months, 
and the legs and arms were covered with a leeting 
angry red eczematous rash. The itching was intense, 
and various local applications which were used failed 
in any way to relieve this. A month after admission 
two handfuls of conium leaves were placed in a tepid 
bath and the patient was ordered to lie in this for 
twenty minutes. The result was satisfactory. That 
night patient slept well. The baths were continued 
for a week, and at the expiration of that time scales 
began to form, and the itching entirely disappeared. 
In another week he was dismissed with his skin 
whole. 

In the second the eczema was of three weeks’ du- 
ration. The redness on arms and legs was very 
marked, and the itching was described by the patient 
as being intolerable. He was immediately ordered a 
bath similar to the one previously mentioned, and the 
same relief was experienced. It was continued for a 
week, and the man was dismissed completely recov- 
ered in fourteen days. He complained on one or two 
occasions of a numb feeling followed by tingling after 
having used the baths. In giving the conium baths 
it is advisable to cover the bath with oiled silk, leav- 
ing the head bare. In this way there is no chance 
of headache from the inhalation of the conium va- 
por.—Jbid. 


Quinine as a Preventive of Sunstroke.—Says 
an English surgeon: For seven years of residence 
in Central China, upon the banks of the Yang-tse- 
Kiang, which annually overflows its banks, I found 
nothing so protective against sunstroke as ten grains 
of sulphate of quinine suspended in a wineglassful 
of sherry, and taken before going out at midday when 
required to brave the sun-heat, which is oftener above 
than below Calcutta temperature. I have tried this 
plan in so many cases that I feel certain that quinine 
is as prophylactic against sunstroke as against mala- 
rial fever. It was while endeavoring to neutralize 
the miasma which causes the latter that I noticed 
how completely I felt braced against the effects of 
the sun-heat. I should be inclined to dissolve the 
quinine in hydrobromic acid instead of mixing it 
with the sherry. 


Atropine, Duboisine, and Homatropine,— 
The application of these three agents has been stated 
by Dr. H. Schafer (Archives of Ophthalmology). 
Where it is desired to secure simply dilatation of the 
pupil for the purpose of examining the fundus or to 
paralyze the accommodation for the certain determi- 
nation of the state of refraction, homatropine is to be 
preferred decidedly to the other two drugs, If, on 
the other hand, a therapeutical effect is desired, ho- 
matropine is to be set aside on account of its insuffi-® 
cient and too restricted effect, and the application of 
atropine and duboisine can alone enter into consider- 
ation. As regards this therapeutical application, after 
preceding employment of atropine for some length of 
time in cases where it had been used with but partial 
success for the dilatation of the pupil in iritic condi- 
tions with and without extensive synechiz, doboisine 
was likewise employed for a protracted period. In 
this way it was shown that although duboisine mo- 
mentarily exhibited a more intense effect, yet, as may 
be expected from the above-described experiments, it 
also declined in its action more quickly than atropine. 
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Synechiz which had resisted atropine could be re- 
solved by duboisine only four times in ten cases, and 
even then not completely. Conjunctival and ciliary 
injection diminished more rapidly under the employ- 
ment of duboisine than under that of atropine. Du- 
boisine, even in greater concentration, never causes 
irritation of the bulbar conjunctiva, which is some- 
times the case with atropine; nay, more, in cases 
in which an acute atropine in conjunctivitis had set 
in, the symptoms of irritation rapidly improved when 
duboisine was employed in place of the atropine.— 
Detroit Lancet. 


Caffein and Theine for the Vertigo of Bright's 
Disease.—Says Dr, Robert Saundby, in British Med. 
Journal: Even where we can not hope to effect a 
cure of the disease itself, it is often of the greatest 
moment to be able to relieve a symptom which is 
rendering life worthless. Vertigo is not a very com- 
mon symptom in chronic Bright’s disease; but though 
it does not receive much attention from text-book 
writers, when it is present it is a very serious matter 
to the sufferer and often assumes a preéminent po- 
sition in his own account of himself. After trying 
various remedies I have found the greatest benefit 
from caffein or theine in doses of one, two, or three 
grains in pill three times a day. The following cases 
are examples: S. K., aged sixty-nine, complained of 
severe giddiness, but proved to be the subject of a 
typical case of granular kidney; after taking without 
benefit chloride of ‘ammonium, iodide and bromide 
of potassium he was entirely relieved by caffein in 
grain doses three times a day. J. W., aged sixty-three, 
complained of giddiness, pain in the head, and loss 
of memcry. The ophthalmoscopic signs were nega- 
tive. The urine was of specific gravity 1.001; it con- 
tained a trace of albumen. She had frequent noc- 
turnal micturition. She was ordered at first chloride 
of ammonium and digitalis; then theine in doses 
gradually rising to three grains three times a day, 
when the vertigo was completely cured. I have notes 
before me of two other cases equally satisfactory. 


On Influence of Hydrochlorate of Quinine 
on Malarial Germs.—Dr. Ceci, of Cerino, gives an 
account of experimental researches made in the lab- 
oratory of Prof. Kelbs, of Prague, on the influence 
exerted by quinine-hydrochlorate on the development 
of germs contained in malarial soils. A cultivation- 
liquid of a five-per-cent solution of isinglass was em- 
ployed, infected from different sources, and in every 
case it was found that the presence of very minute 
proportions of this salt exercised a remarkable power 
in preventing or checking the development of the 
schizomycetes. One part in eight hundred was suffi- 
cient to prevent any development of germs. The 
bacilli malarie made their appearance very seldom 
in the cultivation-liquids, even when the proportion 
of quinine was very insignificant —British Medical 
Fournal. 


Treatment of Tympanitis.—Tympanitis is a 
complication of typhoid fever and enteritis, which 
merits to be treated with care. The late Maurice 
Reynard prescribed with great success the following: 
Nux vomica in powder, six grains; aniseed in pow- 
der, three grains. Mix and divide in two powders, 
one to be taken in the morning, the other in the 
evening. M. Reynard also ordered two tablespoon- 
fuls of powdered charcoal in the course of the day. 
— Med. Press and Circular. 





